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March 4th.-Came up to surgery this morning, and re-
ported herself as quite well, with the exception of a little
irregularity in menstruation.
Remarks.-There can be no doubt, I think, that actual

perforation did take place in this case, although the pro-
gress of it shows that the opening must have been small.
The effect of the milk given the second day, Jan. 6th, con-
firmed the diagnosis; and that effect not being immediately
produced pointed to the hole not being a large one, and to
the possibility of its being situated on the anterior surface
of the stomach. The irritation of the urinary apparatus,
produced probably by the great excess of lithates in the
urine, is interesting physiologically, inasmuch as the most
reasonable explanation of it appears to be, that an abnormal
quantity of uric acid was formed through her being fed
entirely on beef-tea. The complete success of the treatment
adopted leads me to hope that recoveries from perforation
of the stomach may, if the peritonitis consequent upon it
can be subdued, be less rare than has hitherto been the rule.
Rhymney, March, 1870.

ON THE

USE OF CHLORIDE OF AMMONIUM IN THE
TREATMENT OF SUPPURATIVE HEPA-
TITIS AND CHRONIC AFFECTIONS OF
THE LIVER.

BY W. STEWART, M.D.,
SURGEON 2ND BATT. 21ST R.N.B. FUSILIERS.

IN bringing to the notice of the profession a valuable but
much neglected remedy in the treatment of suppurative
hepatitis, it is not my intention to speak Mt extenso of the
etiology, symptoms, and pathology of the disease as ob-
served in India. Valuable information on all these points
can be gleaned from the usual text-books of diseases of
tropical climates, of which Morehead’s 11 Researches on
Diseases in India" is, perhaps, one of the best. In the
treatment of suppurative hepatitis by means of chloride of
ammonium, I desire to observe that I lay no claim to the
discovery of a new remedy for that disease. Chloride of
ammonir’r. has been for a long time used by the Germans,
in frequently repeated small doses, in hepatitis ; and both
the Germans and French esteem it a valuable remedy in
many diseases in which we either employ mercury or other
alterative deobstruents., Morehead, in his Researches, states
that he has no experience of the remedy; but says, " the
Indian practitioner will do well to try it." Dr. Clement
Williams, - now of Rangoon, formerly assistant - surgeon
68th Light Infantry, and first political agent at Mandalay,
informed me that, when in his regiment, he was in the
habit of using the chloride of ammonium in hepatic affec-
tions, with the best results.
Hepatitis is a disease which causes a large amount of

sickness, invaliding, and mortality among the troops serving
in India; and it is this consideration of its importance,
especially to the Indian practitioner, which induces me,
without further and more complete investigation, to record
my experience of the therapeutic action of the chloride of
ammonium in the few cases in which I have had an oppor-
tunity of employing it. Should a more extended trial in
other hands and in other parts of India, under a variety of
climates and circumstances, contribute on the whole to like
favourable results, the much dreaded suppurative hepatitis
may be as effectually controlled and cured as its twin asso-
ciate dysentery by the reintroduction of the ipecacuanha
treatment in large doses, thanks to the labours of a few
army medical officers.

Before proceeding to the cases which I am about to give,
it will be necessary to make some brief remarks on the
disease and its treatment, for the better explaining the
action of the chloride of ammonium, the stage of the
disease in which it is applicable, and the points to be ob-
served in its administration. And here I may be permitted
to make a digression for the purpose of remarking as briefly
as possible on Dr. Blanc’s paper in THE LANCET of July 17th,
1869, entitled " Abscess of the Liver ; a new treatment em-

. ployed successfully in four cases." Mr. Gray’s communi-
’ cation in THE LANCET of May 1st, 1869, " On Tropical -

Diseases," will also claim some attention. And, first, as to
. the new mode of treatment of hepatic abscess employed by

Dr. Blanc, let us see how it exemplifies the truth of the
proverb, " There is no new thing under the sun." That
abscesses of the liver, like those of more superficial origin,
may be absorbed under the application of caustic, was long
ago discovered by accident by Dr. Dick, as will appear from
the following:&mdash; Dr. Dick told Mr. Abernethy and Sir ’
Charles Bell that in his practice in India, having under his
care a case of abscess of the liver pointing outwards, he
wished to open it gradually, and for this purpose had ap-
plied caustic; but, instead of finding- that he attained in
any degree his object of opening the abscess, he soon dis-
covered that it was lessening, and that its walls had become
much thickened-in short, the matter was absorbed, and the
patient restored to health." Other cases of similar success
followed, and he was thus led to consider severe counter-
irritation as a most advantageous means of producing the
absorption of matter.* Now, I wish it to be understood that
the above observations are not meant in any way to derogate
from the merit of Dr. Blanc’s discovery, who informs us
that he was led to the employment of the same means, not
by any chance treatment, but by the natural deduction
from certain well-observed pathological facts, and direct
experimentation on diseases which have a close connexion
with hepatic abscess. It is worthy of note that the ’
Hakeems of India are said to employ the actual cautery for
the purpose of causing absorption of hepatic abscesses.
But, after all, it is with its curative agency that we are ’
chiefly concerned, and truly in this formidable disease no ’
means should be neglected that can be shown to be eBi" ’
cacious without risk of further injury to the depressed and
frequently cachectic constitution of the sufferer. It is, =
therefore, to be regretted that of the four cases given by
Dr. Blanc, three were instances of abscesses opening
through the lungs, and of which nature, with very little aid
from art, in tolerably good constitutions, is often alone

equal to the cure. If in the fourth case the " issues " had
all the honour of the cure, as supposed, it must have been
but slight, as the patient was in hospital (from their com-
mencement) under treatment for a period of 116 days,.
during which other remedies were used of reputed efficacy
in promoting absorption of pus. In three of the cases the
pus made its way, sometimes in large quantities, and in
many successive days, through the lungs. The abscesses
then, it may reasonably be presumed, were cured by
discharge of their contents, and not by absorption; in fact,
it is fair to suppose that in abscess of the liver contraction
and filling up of the cavity of the sac by granulation en-
sues on the matter having a free and favourable outlet,
just as in the case of an ordinary abscess in more superficial
parts. -

4 During my service in India I have seen, both in my own prac-
tice and that of others, many cases of this disease; and under
the ordinary restorative and expectant treatment, where the
abscesses burst through the right lung, I have noted several
recoveries; but where the abscess discharged in other
directions, as into the transverse colon, stomach, &c., or ex-

ternally through the parietes of the thorax or abdomen-
whether naturally or by artificial opening-I have not met -’

with a favourable termination. Judging from experience,
then, I should say that prognosis is favourable in uncom-
plicated cases,.when the abscess makes its way through
the lung. In such cases the abscess occupies the upper or
convex portion of the liver, near the suspensory ligament,
adhesive inflammation occurs on its outer surface, the dia-
phragm forms a part of the sac, and its substance is ’gra-
dually removed by progressive absorption. If at the same
time adhesion take place between the diaphragmatic and
pulmonary pleura, the abscess will open into the paren-
chyma of the lung, and be discharged more or less com-
pletely by expectoration. In such cases the matter may
escape by a small opening directly into a bronchial tube,
or filter through immeasurably small orifices into the air-
cells ; and the process of filtration and aspiration, if I may
so express it, following on the respiratory acts; may betlie
reason why such abscesses do not take on unhealthy action
- ordinary atmospheric air carrying septic germs " being
excluded,-the products of respiration alone taking the

* Treatise on Disease of the Liver, by G. H. Bell,
T 2



650

place of the expectorated matter, and being continually re-
newed by the same process.
Mr. Gray, in his paper above alluded to, is very-hard on

the practitioners of old, who phlebotomised and practised
antiphlogosis with an unsparing hand. But, I may ask,
may there not have been more reason formerly for an
antiphlogistic treatment in the acute stage of tropical
disease than is at first sight apparent?
The chances are that neither has the absolute type of

disease changed, nor has the constitution of the human
race so far altered; but by the gradual adoption and ex-
tension of the principles of sanitary science, disease has
not only been largely prevented, but the severity of its
type much mitigated. For instance : formerly, when our
Indian army was smaller, and recruits were obtained in
larger numbers from the agricultural labouring classes, let
us see the circumstances under which the soldier served in
India; and it may not excite surprise if the type of disease
then met with was somewhat different from what we are
accustomed to see at the present time. Formerly. it was
nothing unusual for the 11 

young, full-blooded recruit" just
landed in the plains of India, to be sent to drill in the sun
three times a day, in a head-dress and clothing suited only
for a cold or temperate climate. A general officer dies; his
funeral is ordered to take place at noon ; the biirying-place
is a mile or two distant from the station; the troops are
marched thence in slow time, and back to barracks ; a few
men drop dead on the day of the funeral, and for some days
afterwards the fever cases (severe ardent fever) are aug-
mented considerably. A forced march is made in the hot
season (a cruel thing, because quite unnecessary, be it ob-
served) ; the day closes with a sick-list of 83, with 18 deaths,
out of the right wing alone, and the serious illness of the
medical officer. Both the sickness and the deaths are con-
fined to the recruits, and none of the natives are taken ill
during the trip.

- That the above a,re not imaginary pictures may be seen
by reference to the text-book which, according to Mr. Gray,
every young assistant-surgeon is supposed to carry in his
portmanteau. -That antiphlogistic treatment under such
circumstances was oftentimes indicated is not surprising;
but the prophylactic for the above, and disease caused by
similar recklessness and ignorance of the most simple
hygienic laws, had not as yet been discovered. Preventive
medicine, now acknowledged and practically enforced, has
at length swept away the violent diseases and their heroic
remedies, reckless commanders and all, into one common
limbo, from which it is to be hoped they will never again
emerge. The soldier is not now landed in India in the
midst of the hot weather ; a suitable helmet protects his
head from the powerful influence of an Indian sun; his
clothing is in most respects adapted to the climate; and
his duties, exercises, parades, marches, &c., are so arranged,
and performed at such times and seasons, as to be as little
injurious to health as military duties will allow. As a con-
sequence, the diseases of India have assumed more and
more the adynamic type, having their origin chiefly in
slow and gradual deterioration of health from more or less
extended residence in a -climate where high atmospheric
temperature, malaria, and frequently intemperance in the
case of the soldier, conspire to undermine ,the European
constitution.

(To be concluded.)

Medical Societies.
OBSTETRICAL SOCIETY OF LONDON.

WEDNESDAY, APRIL 6TH, 1870.
DR. GRAILY HEWITT, PRESIDENT, IN THE CHAIR.

THE following gentlemen were elected Fellows of the
Society:-F. S. Atkinson, M.D., Bessborough-gardens;
John Bately, M.R.C.S., Great Yarmouth; David C. Burdett,
M.R.C.S., Ontario, Canada; John B. Butler, M.D.,
Y%7"oolwich; William Saul, M.D., Charlotte-street, Fitzroy-
square ; Arthur Taylor, M.B., Kennington-park-road.

Dr. MADGE exhibited an Umbilical Cord, which had
prolapsed in the course of labour, and on the prolapsed
portion of which a curious and complicated knot was found,

Dr. HEYWOOD SMITH showed a cast of a F&oelig;tal Head

which had been delivered by cephalotripsy.Dr. MEADOWS showed a new form of Speculum invented
by him, which was a modification of one he had formerly
exhibited.
I The PRESIDENT narrated the particulars of a remark-
able case of True Hydatids, expelled from the uterus of
a patient under his care, in which the nature of the
cysts had been demonstrated by careful microscopic ex-
amination.

Dr. RouTH read a paper on 
" Fundal Endometritis."

After referring to three papers formerly read to the Society
by Drs. Tilt and Meadows, and the President, on Gooch’s
irritable uterus, and showing how the three authors dif-
fered in their views, he stated that the disease in most of
these cases was inflammation of the lining membrane of 

&deg;

the fundus, and not flexions, or merely uterine congestions
or innammations. Dr. Routh then proceeded to explain
Dr. Snow Beck’s anatorai’cal arrangement of the nerves of
the uterus, showing that the fundus was supplied by a
distinct set of nerves, in direct relation with the semilunar

ganglia, and showed how their arrangement explained the
radiations of pain. He then pointed out the gravity’of
fundal endometr.itis, as compared to affections of the cervix,
and specified the symptoms. After a short reference to
the microscopical character of the discharge, he stated that
there were four varieties of the disease which he had observed.
1. The convulsive form, in which the fundal pain, passing
down one of the thighs, increased by passing the sound,
&c., was accompanied by a variety of convulsive seizures,
such as spasmodic vomitings, tetanus, hysterical fits with
or without mania, up to epileptoid fits and catalepsy; the
symptoms persisting for some time until the catamenial
function was fully established, or flooding occurred. 2.
Inflammation of the fundal membrane with increased secre-
tion, accumulation of this in the cavity from obstruction at
the inner os, giving rise to symptoms of pregnancy or even

, labour, with intense fundal pain, all relieved by a sudden ’
i gush of discharge, persisting for months, and often recur-

ring. 3. Chronic cases of Gooch’s irritable uterus, with
, more or less complete loss of the power of walking. Here, 

also, the inflammation of the fundus was unmistakable..
, 4. Cases of acute fundal endometritis, which sometimes

rapidly passed into metro-peritonitis,. generally fatal,
, although sometimes assuming a more chronic type. Cases

of all these varieties were given, and the treatment of each
1 was passed in review, being mainly local depon by
leeches, blisters, and occasionally dilatation by sponge’tents,

use of the hysterotome, anodynes, and measures locally
g antiphlogistic and calculated to produce a copious cata-
a menial flow.

Mr. GASKOIN was particularly struck wibh that part of Dr.
Routh’s paper which referred to coxalgia as a symptom of
endometritis, and related the particulars of a case he had
observed in which it had been well marked.

Dr. TTLT strongly contested Dr. Routh’s claim to ori-
ginality in describing this disease; and said that he himself’
had devoted no less than seven chapters to it in his work
11 On- Uterine Inflammations." Dr. Tilt agreed with Dr.
Routh as to the frequency and importance of endometritis;.
and said that it was generally confounded with inflamma-
tion of the cervix. He (Dr. Tilt) thought that, for all prac-
tical purposes, it was sufficient to divide the disease into
acute, subacute, and chronic. He hadfound acute endometritis
to be very rare; and his worst cases had occurred in young
unmarried women. He considered a sudden gush of fluid,
after sharp uterine pain, to be the best sign of subacute or
chronic endometritis ; and that when the gentlest pressure
of the finger on the enlarged fundus gave exquisite pain,
the wall of the womb should be considered diseased as well
as the lining membrane. Dr. Tilt was convinced that many
cases of subacute or chronic endometritis were best cured by
the leeches, injections, &c., adopted to cure the coinciding in-
flammation of the cervix. The next indication was to secure
free exit of the discharge, which would permit the safe in-..
jection into the uterus of a solution of nitrate of silver or
tincture of iodine in cases that would not otherwise get
well. 

.

Dr. GERVIS was hardly prepared at once to accept the
classification proposed by Dr. Routh. The c1inel’ences, for
example, between the two varieties of fundal endometritis,
termed convulsive and obstructive, appeared to depend on


